FLORIDA A&M UNIVERSITY

OFFICE OF INTERNATIONAL
EDUCATION AND DEVELOPMENT

Florida A&M University Curricular Practical Training (CPT) Employer Evaluation

Student’s First Name Student’s Last Name Student ID
to
Employer Name Work Period (mm/dd/yyyy)

TO THE EMPLOYER: Please have the student’s immediate supervisor evaluate the student based on the following standards. Feel
free to include any comments as needed (attach additional sheets if necessary). The supervisor should review this evaluation with the
student following his approved work period. The student should return the completed form to the Office for International Students
and Scholars (0ISS) upon completion of the course and work period. Thank you for your cooperation.

PLEASE CIRCLE ONE LETTER FOR EACH CATEGORY:
RELATIONS WITH CO-WORKERS ATTITUDE
A, Works extremely well with others
B. Works well with others

Very positive & enthusiastic

Fairly positive & enthusiastic

C.  Has some difficulty working with others Somewhat negative & unenthusiastic
D.  Works very poorly with others Very negative & unenthusiastic

JUDGEMENT DEPENDABILITY

ON s

A, Always uses good judgment A Always dependable
B. Usually uses good judgment B. Usually dependable
C.  Sometimes uses poor judgment C. Seldom dependable
D. (Consistently uses poor judgment D. Never dependable

ABILITY TO LEARN QUALITY OF WORK

A, Very quick learner A, Always high quality
B. Fairly quick learner B. Usually high quality
C. A fairly slow learner C.  Usually poor quality
D. A slow learner D. Always poor quality
Superior Excellent Good Fair Poor

Overall Performance:

Attendance:

Punctuality:

Comments:

What suggestions do you have for the student to assist in their professional development?

Please note that the student will need to submit a new CPT request to OISS for additional work authorization.

Supervisor Name Supervisor Signature Date



m OFFICE OF INTERNATIONAL
EDUCATION AND DEVELOPMENT

TO BE COMPLETED BY STUDENT prior to submitting to the Office for International Students and Scholars (OISS).

| (circle one) agree/disagree with my supervisor’s evaluation. If you do not agree with your supervisor’s evaluation,

please comment for your reasons:

What are three things you learned from this experience?

1.

2.

3.

Student Signature Date



	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled40: 
	untitled41: 
	untitled43: 
	untitled44: 
	untitled45: 
	untitled46: 
	untitled47: 
	untitled48: 
	untitled49: 
	untitled50: 
	untitled51: 
	untitled52: 


